Background: Cesarean section has a maternal mortality risk 4 times higher than those with normal birth. In Kediri, the incidence of cesarean section increased, i.e. 8.5% in 2012 to 15.3% in 2015. Therefore, this study aimed to analyze the factors affecting cesarean section deliveries in Kediri. Subjects and Method: This was an observational analytical study with case control design. A total sample of 50 women giving birth with cesarean section and 50 normal birth. The population was all women giving birth by cesarean section in Kediri. A sampling technique was using a Fixed Sampling Disease. Data analysis used multiple logistic regression. Results: Maternal age <20 or ≥35 years was lower the chances of having cesarean 0.83 times compared to mothers aged 20-35 years and was not statistically significant (OR = 0.83; 95% CI = 0:26 to 2.78, p = 0.757), Parity 1 and ≥4 increase of 1.64 times more likely to undergo cesarean section than parity 2-3 and was not statistically significant (OR = 1.64; 95% CI = 0.60 to 4:58, p=0341). Less physical activity during pregnancy increases the likelihood of cesarean section 1:10 of times and was not statistically significant (OR = 1:10; CI 95% = 0:38 to 2.90, p = 0932). Mothers who experienced complications during labor increases the risk 12 times through cesarean section and was statistically significant (OR = 12; 95% CI = 3.56 to 41.81, p <0.001). Mothers who do their own request for delivery by cesarean section increases the likelihood 21 times through cesarean section and was statistically significant (OR = 21:24; 95% CI = 5.22 to 86.33, p <0.001).
BACKGROUND
Even though MDGs has ended, but the numbers Maternal Mortality Rate (MMR) in many developing countries including Indonesia is still high. MMR in Indonesia is on the 51 st of 257 countries worldwide. While, according to SDKI 2012, MMR in Indonesia jumped from the previous year, i.e. 228 of 100,000 life birth and in 2012 359 of 100,000 life birth (Indonesian Health Ministry, 2014) . The major cause of maternal deaths are mainly difficulties and complications during childbirth that cause further action to be action to be taken when normal childbirth is not possible, that is vacuum extraction and cesarian section (Manuaba et al., 2010) .
According to SDKI 2007, the number of cesarean section in Indonesia is 22.8%. It increases to 29.6% in 2009 29.6% in (Afriani 2013 . Based on the data from Dinkes Kediri, the number of cesarean section is 8.5% in 2012 and it becomes 14.3% in 2015.
Cesarean section also holds a bigger risk, that is 4 times more dangerous than normal childbirth. The main causes of maternal deaths in cesarean section are bleeding, post-delivery infection, and thromboembolism. Other risks that may also happen are post-surgery infection, delay in breastfeeding due to anesthetic and post-surgery pain, womb rupture risk, fetal growth outside the womb on the pregnancy, or ectopic pregnancy (Sibuea, 2007) . In the event of the risks imposed, cesarean section must be considered in accordance to risk factors. The purpose of this research was to analyze the factors that influence cesarean section in Kediri.
SUBJECTS AND METHOD
This research type was observational analysis with case control approach. The research was done in RS Aura Syifa, RSUD Gambiran, and RSIA Melinda in April 2016. The population of this research was all mothers giving birth by cesarean section in Kediri. By using Fixed Disease Sampling, 100 sample subjects was gathered. It consisted of 50 normal childbirth as the control group and 50 cesarean section childbirth. The variables of this research consisted of dependent variables (cesarean section childbirths), and independent variables (mothers' age, parity, mother's physical activities during pregnancy, and own request.)
The measuring intrument used was Baecke's applied questionnaire to determine the variables' physical activities during pregnancy (Baecke et al., 1982) (Murti B, 2013) .
RESULTS
Mother's age <20 or ≥35 years old reduces the possibility of undergoing cesarean section by 0.83 times than mothers 20-35 years old and statistically insignificant(ρ =0.757). Parity of 1 and ≥4 increases the possibility of undergoing cesarean section by 1.64 times than parity 2-3 and statistically insignificant (p=0.341). The lack of physical activities during pregnancy increases the possibility of cesarean section by 1.10 times compared to those having enough activities and statistically insignificant (p=0.932). Mothers who had complications increases the risk to undergo cesarean section by 12 times compared to those who didn't have the same problem and it is statiscally significant (p<0.001). Mothers who requested the cesarean section increased by 21 times and it is statiscally significant.
DISCUSSION
Mothers' age <20 or ≥35 years old lowers the possibility of having cesarean section by 0.83 times than mothers of 20-35 years old and it was statistically insignificant (OR= 0.83; CI 95%=0.26 to 2.78, p=0.757). Mothers age 20-35 years old actually increased the risk of taking cesarean. This is against the theori saying that the safest age for getting pregnant and giving birth is around 20-35 years old and unsafe age is <20 years old or ≥35 years old (Wiknjosastro, 2007) .
This research is in accordance with the research done by Mursalim et al., (2012) and Khotijah et al., (2014) that cesarean section happens more on mothers of 20-35 years of age compared to those age <20 or ≥35 years old. Group age 20-35 years old are the safest age for giving birth by there are also other factors i.e. 3P (power, pasenger, passage) that connects with the childbirth and its complications. The risk factors more often becomes the cause of childbirth difficulties thus why cesarean section considered as the best way to deliver the fetus. The childbirth difficulties that comes up such as preeclampsia, csection history, breech fetus, premature rupture of membranes, long labor, CPD, and mother's psychological condition.
Parity 1 and ≥4 increased the possibility by 1.64 times to undergo cesarean section more than those parity 2-3 and statistically insignificant (OR=1.64; CI 95%= 0.60 to 4.58, p=0.341). This is in accordance to the research done by Mursalim et al., (2012) and Yudiyah (2013) that parity is not connected to the possibility of cesarean section but parity 1 and ≥4 increases the possibility of undergoing the procedure. Besides that, parity 1 and ≥4 increases the risk of maternal fatality due to the maturity and the decreasing of the mothers' reproductive organs. The presence of childbirth difficulties caused multipara (paritas ≥4) childbirth with cesarean section.
According to Wiknjosastro (2007) on parity ≥4 the uterus will loosen and it will cause the abnormality of the fetal and placenta position. Such events could result in complications that would contribute in the childbirth difficulties and becomes indication of cesarean section. On the first pregnancy, the mothers' childbirth passage is not yet tested and on pregnancy ≥4 a woman's reproductive system is already declining.
Lack of physical activities during pregnancy increased the possibility by 1.10 times compared to those having enough activities during pregnancy and it is statistically insignificant (OR=1.10; 95% CI =0.38 to 2.90, p=0.932). Weight gaining during pregnancy makes it difficult for a pregnant mother to move and be active. This makes pregnant mothers have the tendency to be lazy and use more of their time to rest and relax. Pregnant mothers who are lazy may have difficulties in childbirth. A lot of researches reported that women who kept on being active while pregnant experienced shorter childbirth compared those who relaxes more. Physical activities during pregnancy also brings positive impact on ripening the cervix prechildbirth thus avoiding long partus. Besides that, physical activities also helps reducing medical intervention during childbirth for example amniotomi, childbirth induction, or even cesarean section (Szumilewicz et al., 2013) . This is in accordance to the the research done by Jayakody and Senanayake (2015); Domenjoz et al., (2014) ; Leon et al., (2015) that cesarean section significantly connected to the patient's physical activities during pregnancy (p=0.015). Pregnant mothers who does not have enough physic-cal activities pose larger risk in taking cesarean section.
Physical and mental preparation followed by physical exercise (Lamaze exercise) is very useful for pregnant mothers to eliminate fear and anxiety experienced by them. The physical exercises (Lamaze exercise) to flex pelvic and abdominal muscles and psychologically, Lamaze exercise help increasing the mother's confidence when in labour (Chuntharapat et al., 2008) .
Childbirth with complications increased the risk of cesarean section by 12 times compared to those with no complications and it is statistically significant (OR=12; 95% CI= 93.56 to 41.81, p<0.001). Complications during childbirth are among others cephalo pelvic disproportion (5.62%), postdate (6.74%), preeclampsia (16.85%), long partus (7.89%), premature rupture of membranes (10.11%), fetal breech (11.24%), and previous c-section history (14.61%).
CPD is a condition where the fetus is unable to go through the pelvic. This happen when the fetus head is larger than the mother's pelvic or normal pelvic but large fetus. Cesarean section is done to mothers with CPD to avoid more dangerous impact that would endanger the lives of both the mother and the fetus such as uterus rupture, fistula due to the length period when the baby pushed the passage for too long, intrapartum infection, funikuly prolaps, and even brain damage that would be fatal for the fetus (Prawirohardjo, 2009) . Postdate is one of high risk pregnancy, where the level of oxytocin drops thus causing his and delay in childbirth, and the placenta is not able to deliver the much needed protein and CO2/O2 exchange risking the fetus from asphyxia to death inside the womb (Manuaba et al., 2007) .
Long partus is when the childbirth process takes more than 24 hours. Long partus may cause exhaustion to the mother, infection, and bleeding due to uteri atonia, uteri rupture, or birth passage laseration. In long partus, fetal distress may also happen because of there is disturbance in the supply of oxyven and blood from the mother to the fetus. Lack of oxygen will cause fetal asphyxia. In long partus with premature rupture of membranes, the risk of infection is higher. Cesarean section is considered to reduce the risk of morbidity and mortality for both mother and fetus (Hinelo et al., 2013) .
Premature amniotic membrane rupture is when the amniotic membrane is ruptured spontaneously one hour before the delivery. Andayasari et al., (2014) research showed that cesarean deliveries with premature amniotic membranes is 2.5 time more risk in taking cesarean section. Premature amniotic membrane rupture often cause infection thus faster medical intervention is needed to avoid the risk of maternal and perinatal morbidity and mortality.
The cause of fetal breech is not known but it may due to the fetus ability to move freely inside the womb for example in such cases like preterm babies, placenta previa, hidramnion, gemeli, and other fetal cranial abnormality. If pre-vaginam delivery is chosen, the process would take much longer because the head would not function as cervical width dilatation. Laseration, rupture, and wider episiotomy would also be needed. The umbilical cord would experience prolap. The fetus also risk having intra-cranial bleeding, medula spinalis injury caused by childbirth manipulation and stretching, palsi brachial plexus, and arm fracture. Considering the higher risk, cesarean section is needed in fetal breech presentation (Olam dan Floranita, 2013) .
Previous cesarean section history for patients that had undergone the procedure on her previous pregnancy or cervical surgery (for example miomectomy). Uteri rupture risk is the main consideration in making the decision to take another cesarean section for the next pregnancy (Hamilton, 2004) .
The most childbirth complication in this research is preeclampsia. Preeclampsia is a condition where hypertension with urine protein and edema after 20 weeks old pregnancy or right after delivery. Preeclampsia diagnoses is based one two of three factors, i.e. excessive weight gain, edema, hypertension, and urine protein Wiknjosastro, 2007) . This research is in accordance with the research done by Andayasari et al., (2014) that preeclampsia or eclampsia has bahwa times risk in undergoing cesarean section. Preeclampsia or eclampsia is a risk factor in maternal and fetal deaths. From result of a research done in RS Dr. Moewardi, Surakarta in 2014, the 54% rate of maternal and fetal mortality due to cesarean section is mainly due to preeclampsia (Andayasari et al., 2014) .
Section done by personal request had 21 times more risk in cesarean section than those done by medical indication and it is statistically significant (OR=21.24; CI 95% =5.22 to 86.33, p<0.001). This is in accordance with the research done by Salfariani and Nasution (2012) that besides complication in pregnancy, the decision to undergo cesarean section is at times taken by irrational reasoning, that is without any complication and based on the patient's request. The choosing factor on this request is usually from the husband and family, mother's lack of knowledge, anxiety in facing normal childbirth, and trust.
The husband's role and advice is mostly because of safety reason and practical reason from having to wait long for the delivery process and the worries of the wife's screaming in pain and fear of something might happen to the baby if normal childbirth is taken instead (Sarmana, 2004 ). Mother's knowledge in the childbirth process is very important because it would affect on the treatment while pregnant and making decision for delivery later. The increasing tendency in taking cesarean section connects to the increasing level of their attention to their own pregnancy (Kasdu, 2003) .
Anxiety to normal childbirth also affecting the decision taken when choosing cesarean section by personal request. This is in accordance with the research done by Sarmana (2004) that mothers choose cesarean section because they are afraid of the pain caused by normal childbirths. Other factors are the believe of certain day and time of delivery. According to Kasdu (2003) cesarean section also done because the belief that connects the time of child birth and the luck and fate of the child hoping that a child born at a certain time and date will have more luck and better life.
From this research, we can conclude that there was a strong positive relationship and statistically significant between childbirth complications and personal request in cesarean section. For pregnant and delivering mothers, they need to undergo regular checkup to the medical workers to detect the possible complications that may occur during pregnancy and in delivery. Medical workers have to provide counseling for pregnant mothers in explaining the benefit and disadvantage in taking cesarean section for pregnant and delivering mothers.
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